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PREFACE 

This   annotated  bibliography  represents  an  effort  to  collect 
and  distribute  information  about  ambulatory  care  research  conduc- 
ted or  sponsored  by  Comprehensive  Health  Planning  Agencies   (CHP) 
and  Regional  Medical  Programs    (R^IP) .     ALPHA,  in  May,  1572,    sent  a 
letter  to  over  100  operational  CHP's  and  60  RMP's  asking  for  cop- 
ies of  any  projects  or  studies  focusing  on  ambuitory  care  that 
were  in  progress  or  had  been  completed.     ALPHA  received  approxi- 
mately 100  responses.     In  our  initial  letter,  we  promised  to  put 
together  a  bibliography  based  on  information  collected.     Our 
thanks  to  all  those  who  sent  us  materials]  we  hope  these  abstra- 
cts adequately  capsulize  the  essence  of  your  respective  efforts. 

ALPHA  has  found  much  of  this  information  useful  in  develop- 
ing its  Ambulatory  Cere  Program.     ¥e  hope  other  CHP's  and  RMP's 
vdll  benefit  from  receiving  this  compilation  of  materials  on  the 
ambulatory  care  activities  of  other  agencies. 

Richard  H.   Schlesinger 
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niTRODUCTIOH 

One  of  the  major  goals  of  this  effort  was  to  make  available 
information  that  has  not  been  published  or  widely  distributed. 
As  a  resvilt,   articles  and  books  that  have  been  abstracted  and 
listed  in  regularly  published  bibliogrqjhies  have,   for  the  most 
part,  been  excluded.     The  following  categories  were  used  to  or- 
ganize the  materials  in  this  bibliography.      (l^Tiere  appropriate, 
items  have  been  listed  in  more  than  one  category.) 

1.  The  Role  of  Ambiilatory  Cfre.     This  category  includ- 
es statements  concerning  the  definitions,   goals, 
and  standards  for  ambulatory  care. 

2.  Conceptual  Models  for  ,'Unbulatory  Care  Systems. 
This  eatogory  includes  items  relating  to  how  a 
total  system  of  ambulatory  care  should  be  organized. 
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3.     Descriptions  and  jlveluations  of  Ambulatory  Care 
Service  Settings.     This  C2t3gory  includes  items 
that  describe  and/or  evaluate  existing  or  proposed 
coirponents  for  an  ambulatory  care  system.     Ue  have 
included  proposals  because  we  feel  they  are  an  es- 
pecially valuable  source  of  information  and  innova- 
tive conceptual  thinking. 

U.     Inventories   and  revaluations  of  Ambulatory  Care  Ser- 
vices.    This  category  includes  inventories  and  eval- 
uations of  ambulatory  care  services  for  geographical 
areas  ranging  from  the  community  to  the  region. 

5.  Information  Systems  for  Ambulatory  Care.     This  cate- 
gory includes  items  concerning  the  development  of 
information  systems  for  ambulatory  care  data. 

6.  iimbulatory  Care  Planning  Research  Designs.     This 
category  includes  completed  reports,   conceptualiza- 
tions,  and  proposals  relating  to  ambulatory  care 
planning  research.     IJe  have  divided  this  category 
into  the  folloifJing  three  sub-categories: 

a.)     General 

b.)  Surveys  and  Questionnaires 

c.)  System  Models,  Health  Status,  and  Evaluation 
In  addition  to  these  less  publicized  materials,  we  have  in- 
cluded a  short  annotated  list  of  recent  publications  that  we 
think  are  especially  pertinent  to  the  study  of  ambulatory  care 
and  a  list  of  bibliographies  xjhich  reference  information  relating 
to  ambulatory  care. 
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Boshard,  Hick  et  el.     Dividon  of  ?hys±cel  Health  Planrdng. 

"Position  Paper:     Ambulatory  Health  Cere."     3t.  Louis,  I-iiss- 
ouri:     ARCH  (Alliance  for  Regional  Conmuiuty  Health,  Inc.) 
(91$  Olive  Street,   St.  Louis,  Missouri  631Ca). 

A  conceptual  analysis  that  relates  the  organization,   service 
range,   financing,   and  manpoi/er  for  ambulatory  care  to  a  con- 
cept of  nesd  based  on  1)  health  status  related  goals  and  2) 
equity  criteria.     The  p^er  has  good  definitions  of  differ- 
ent goal  oriented  components  of  ambulatory  care. 

Zberhart,  Thomas.     "A  Study  of  Selected  Ambulatory  Health  Care 
Services  in  Florida,"   Staff  Report  for  Florida  House  Coiim- 
ttee  on  Health  and  Rehabilitive  Services.      (State  of  Florida 
Department  of  Health  and  Rehabilitative  Services,  Division 
of  Planning  and  Evaluation,   Bureau  of  Conprehensive  Health 
Planning,   9C8  S.   Bronough,  Tallahassee,   Florida  3230U) . 

This  report  contains  discussion  about  the  role  of  different 
types  of  ambulatory  care  service  settings,   a  review  of  five 
major  studies  conparing  different  service  settings  (done  in 
Kansas,   Portland,   and  Boston),   and  a  report  of  findings  from 
a  survey  that  compared  61  emergency  rooms  and  2U  outpatient 
departments  in  Florida.     The  survey  included  a  questicn  on 
the  relationship  between  patient  capacity  and  the  effective- 
ness of  their  operations. 

Governor's  Advisory  Council  for  Comprehensive  Health  Planning. 
Handbook  for  Health  Activities  and  Service  Profile,  First 
Version.     Jefferson  i^ity,  Missouri:     Office  of  Corprehensive 
Health  Planning,   liissouri  Department  of  Community  Affairs, 
March  1972.      (|o5  Missouri  Blvd.,  Jefferson  City,  Missoiiri 
65101). 

A  handbook  of  questions  to  be  answered  when  inventorying, 
evaluating,  planning  health  care  services. 

McCoy,  Mack,     "jimbulatory  Health  Care  Facilities,   State  Policy 

Study,  Status  Paper,  Draft  Ho.  1,"  Maryland  CHP  Agency  1972. 
(Suite  825  Medical  Arts  Building,  Id  l-est  Read  Street,  Bal- 
timore, Maryland  21201). 

This  paper  raises  the  question  of  hov  definitions  relate  to 
the  conceptualizing  of  research  on  ambulatory  care  and  how 
definitions  sliift  vdth  different  points  of  view  (e.g.  provid- 
er,  consumer) .     The  paper  reviews  definitions  in  the  litera- 
ture and  suggests  three  points  of  view  from  which  research 
could  be  done:     speciality,   facility,   and  a  modified  facil- 
ity view. 
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Michigan  College  of  Osteopathic  Medicine,  Department  of  Comrtiunity 
liedicine.     "Proposal  for  Lakeside  ConiprGhonsive  Health  Ser- 
vice Delivery  System/'  Harch  15^70,   Gubiritted  through  Zisgier/ 
Botsford  PJ'iP  (Michigan  Association  for  Regional  Medical  Pro- 
graras.  Suite  200,  1111  Michigan  avenue.  East  Lansing,  Michi- 
gan ii8823). 

Proposal  for  a  comprehensive  health  center  that  contains  an 
excellent  conceptualization  of  the  relationsliip  between  goals, 
objectives,   and  programs.     The  proposal  defines  and  speci- 
fies goals  (broad  policy  directions),   objectives   (the  means 
for  iijplementing  goals  -  16  are  listed),   and  program  approa- 
ches  (the  specific  means  for  operationalizing  objectives). 
The  proposal  is  unique  in  the  criteria  and  methodologies  for 
evaluating  the  ability  of  the  program  to  meet  each  criteria 
are  specified  in  advance, 

Md-State  Committee  on  Area-t-dde  Health  Planning.     "Ambulatori'- 

Care  a  Physician  Needs  Report",  October  1971,  Ottilia  Nesbit, 
consultant.      (800  Park  j^venue,  Utica,   New  York  13501). 

A  three  part  report.     The  first  section  defines  ajnbulatory 
care  and  describes  a  stuc3y  of  urban  and  suburban  emergency 
rooms.     The  second  section  describes  the  role  of  community 
health  centers  in  providing  ambulatory  care.     The  third 
section  describes  a  mail  survey  of  physician  offices  and 
makes  projections  of  physician  manpoX'er  need;; 


lo. 


Oakes,  Charles  G.,  editor.     Functional  Clements  of  Outpatient 
Ser'd.ces.     Proceedings  of  a  conference     sponsored  jointly 
by  Converse  College  and  the  South  Carolina  Hospital  Associa- 
tion,  Spartanburg,    South  Carolina;     Converse  College,  March 
1971. 

This  report  contains  four  papers  representing  the  vieifjpoints 
of  a  physician,   a  nurse,   a  medical  sociologist,   and  a  hospi- 
tal administrator.     The  first  txro  papers  discuss  the  role  of 
the  outpatient  clinic  in  providing  ambulatory  care.     The 
third  paper  analyses  and  evaluates  the  utiliization,    structure 
(size,    speciality,   and  staffing  patterns),   and  appointment 
system  of  a  large  community  hospital  in  midsouthern  metropol- 
itan area.     The  fourth  paper  discusses  wa3"s  to  make  outpat- 
ient clinics  a  major  focal  point  of  ambvilatory  care  by  ex- 
tending services  into  the  community. 

Primary  Health  Care  Task  Force.     "Directory  of  Terms  Related  to 
Primary  Health  Care,  Draft."     Mam,  Florida:     Coirprehensive 
Health  Council  of  South  Florida,  1972.     (3000  Biscayne  Blvd., 
Suite  312,  Miami,  Florida  33137). 
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Priricjty  Health  Care  Task  Force.     ''Goals  and  Guidelinss  for  Dade 

Ccointy  xtegarding  Primary  Health  Care."     I'iiard.,  Florida:     Com- 
prehencdve  Health  Council  of  South  Florida,  1972.      (3000 
Biscayna  Blvd.,   Suite  312,  laari,  Florida  33137). 

Tri-State  :^egioncl  Medical  Program  and  CIO?  Council  of  Central 

MassacliuGotts.     "Protocol  for  /jibulatory  Review,"  1971.      (1 
Boston  Place,   Suite  22U8,  Boston,  iiassachusetts  02106). 

Operational  definitions  of  priiaary  and  other  types  of  anbul- 
atory  services  that  were  used  in  an  ambulatory  care  review 
of  19  hospitals  in  the  l/orcestor  County'-  ;j-ea.      (The  analysis 
for  this  studs'"  i3  ctirrently  being  conplctcd  by  the  CHP  coun- 
cil). 

Yo\ang,  Kathy.     "Kemorandun:     iUnbvilatory  Care  Information  for  the 
Ad  Hoc  Health  Planning  Data  Cormttee  Meeting  of  September 
17,  1971,  Department  of  Public  Health.'     Boston,  Massachu- 
setts:    Office  of  Comprehensive  Health  Planning,  hasschusetts 
C.H.P.,  1971.     (100  Cambridge  Street,   Boston,  Iiassachusetts 
02202). 

Definitions  of  ;anb\ilatory  and  Primary  Care  and  the  Relation- 
ships botvjeen  the  tvjo. 
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Bartee,  Edmn  M.   and  D?vid  A.  Jensen.      "A  Model  for  Ccrmunity 

Development."  Nashville,  Tennessee!  Vanderbuilt  University 
School  of  Management. 

A  conceptual  model  for  introducing  new  health  service  based 
on  a  case  study  in  a  small  Tennessee  toim.     The  model  is 
called  a  delivery/acquisition  model  and  is  supposed  to  en- 
able groups  to  acquire  services  in  terms  of  their  oxm  per- 
ceived needs.     It  is  basically  a  structural-function  appro- 
ach to  advocacy  planning.     The  key  actors  in  the  model  are 
the  "advocates,"   "gatekeepers,"   and  "sensors"  who  establish 
and  enable  the  maintenance  of  links  between  providers  and 
consumers  of  care. 

Cole,  Clifton  A.      "Comprehensive  Health  Services  One  Door-One 

Stop  Delivery  System."     Comprehensive  Health  Planning,  Depart- 
ment of  Public  Health,   California.      (^76  Office  Bldg.  #6, 
7Ua  "P"  Street,  Sacramento,   California  958lii) . 

Gavett,  Willi em  T.   and  Arthur  R.  Jacobs.      "Ambulatory  Case  Class- 
ification and  Ambulatory  Care  Planning."     Rochester,  New 
York;     The  University  of  Rochester,  The  Graduate  School  of 
Management,  1971. 

This  paper  devises  a  classification  system  for  medical  care 
visits  that  relates  the  coiiiple:xity  of  the  sickness  to  the 
complexity  of  the  resources  needed  to  treat  it.     It  proposes 
the  use  of  three  categories  of  visits  as  the  basis  for  three 
types  of  service  settings,   each  representing  a  different  mix 
of  manpower  in  terms  of  specialization.     One  major  concern 
of  the  paper  is  primary  care  services  provided  at  the  entry 
point  to  the  medical  care  system  and  the  use  of  "physician 
expanders"  in  bipartite  ER  departments  and  group  practice. 

Governor's  Advisory  Council  for  Comprehensive  Health  Planning. 
Accessibility  to  Health  Services  Report.     Jefferson  City, 
mssouris     Office  of  Comprehensive  Health  Planning,  Missouri 
Department  of  Community  /j'fairs,  February  1971.      (5o5  lassou- 
ri  Blvd.,  Jefferson  City,  Mssouri  65101). 

A  conceptual  m.odel  for  a  health  care  system  with  all  primary 
care  components  within  one  hour's  travel  time  of  all  state 
residents. 
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Lave,   Judithj  Lestsr  Lave  and  Samiel  Leinhardt.     "A  Model  for  De- 
livering Ifedicel  Servicer  to  the  Urban  Poor."     Pittsb'irgh, 
Pennoylvenia:     Graduato  School  of  Industrial  i.drini stration, 
Carnegie-liellon  University,  1971. 

The  paper  iirst  discuooes  reaaons  for  government  interven- 
tion and  criteria  for  policy  objictivec,  the  factors  that 
influence  demand,   and  the  characteristics  of  supply.     The 
fsctors  that  influence  demand  are  heclth  status  deiined  in 
terms  of  synptom  severity,  perception  of  need  and  efficacy 
of  medical  crre,   and  cost  of  getting  care   (broadly  defined 
to  include  non-economic  factors).     The  paper  then  elaborates 
upon  the  relationships  between  the  factors  that  influence 
demand  and  uses  the  analysis  as  a  basi:;  of  a  model  for  pro- 
viding medical   services  more  efficiently  to  the  poor.     The 
model  is  based  on  a  tiered  system  vdth  three  different  in- 
terrelated settings:     outreach  station,   clinic,  irpatient 
care.     The  efficiency  of  the  systera  is  majoMsed  by  relat- 
ing total  expenditures  to  health  status.     A  linear  model 
is  used  to  minimize  the  level  of  e:qpendituros  at  any  selec- 
ted level  of  health  status.      (The  crucial  variables  are  the 
extent  and  nature  of  referrals  betireen  the  outreach  station 
and  the  clinics). 

Mid-South  Medical  Center  Council  for  Conprehensive  Health  Plann- 
ing.    "Planning  for  Ambulatory  Cere  in  Crittenden  County, 
Arkansas)  Desoto  Covinty,  Jiississippi,   and  Shelby  County, 
Tennessee."     Menphis,  Tennessee:     iiid-South  Medical  Center 
Council  for  Comprehensive  'lealth  Planning,  1970.      (1200 
Medical  Center  Towers  Bldg.,   96?  lladison  Avenue,  Kenphis, 
Tennessee  3810U). 

vdtherill,  L.A.,  Warren  Sayers  et  al.     "The  Delivery  of  ^jnbula- 
tory  Care  -  Administration  and  Innovations."     Conprehensive 
Health  Plaiming,  Department  of  Public  Health,   California. 
(576  Office  ELdg.  ^fS,   Ihh  "P"  Street,   Sacramento,   California 
9$8m) . 
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Bush,   /.nn  S.     Group  Practice  j   Planning  and  Implemsnting  a  Commun- 

ity-v.ad5  Prepayment  rxan.     Naw  YnrV.    i.T^T.r  Yn-^i^o — Wew  York 

State  Planning  Commission,  Office  of  Planning  Services, 
September  1971.      (355  Lexington  Avenue,   Hew  York,  New  York 
10017). 

TlTis  report  presents  an  extensive  review  of  all  aspects  of 
group  practice.     First,   the  report  discusses  natiomiide 
trends  in  the  development  of  group  practices,  provides  de- 
finitions of  various  arrangements  for  providing  services 
in  a  group  context,    and  argues  the  relative  advantages   and 
dxsadvantages  of  group  practice  to  both  the  consumer  and 
the  physician.     The  report  then  focuses  on  multi-speciality, 
community-idde,  prepaid  group  practices.     It  discusses  trends 
in  the  development  of  this  tj^e  of  group  and  the  willingness 
of  different  institutions  to  become  involved,   describes  each 
of  the  existing  plans   (16  at  the  time  of  publication),   and 
outlines  the  considerations  that  should  be  made  in  the  plan- 
ning and  implementation  of  this  kind  of  group  practice.     The 
appendix  exhibits  documents  illustrating  different  tj^pes  of 
group  agreements  and  contains  an  extensive  bibliography. 

Data  Collection  Psnel.     "Neighborhood  Based  Ambulatory  Health 
Centers,  Draft."     Iviiami,   Florida;      Conprehensive  Health 
Planning  Council  of  South  Florida,  I969.      (3000  Eiscayne 
Blvd.,  Suite  312,  Mami,  Florida  33137). 

Eberhart,   Thomas.      "A  Study  of  Selected  iUnbulatory  Health  Care 
Services  in  Florida."     Staff  Report  for  Florida  House  Com- 
nattee  on  Health  and  Rehabilitative  Services.      (State  of 
Florida  Department  of  ^lealth  and  Rehabilitative  Services, 
Division  of  Plajining  and  Evaluation,   Bureau  of  Comprehen- 
SIn)?°^^^  Planning,   908  S.  Bronough,  Tallahassee,   Florida 

This  report  contains  discussion  about  the  role  of  different 
types  of  aiiibulatory  care  service  settings,    a  review  of  five 
major  studies  comparing  different  service  settings   (located 
Kansas,  Portland,    and  Boston),   and  a  report  of  findings  from 
a  survey  that  compared  6I  emergency  rooms  and  2i|  outpatient 
departments  in  KLorida.     The  survey  included  a  question  on 
the  relationship  between  patient  capacity  and  the  effective- 
ness of  their  operations. 


10.  CFL  Exchange  Bibliogrqjhy  #UOU 

Health  Planning  Association  of  the  Central  Ohio  River  Valley 
(COHVA).     "CORVA  -  Model  Cities  Health  Planning  Project," 
"Pilot  City  Health  Center,"   "West  2nd  lloighborhood  Health 
Center,"   "l:ork  Program  -  Mt,  ;.ubum  Health  Center,   Inc." 
Cincinncti,  Ohio:     c.  1971.      (Uth  Floor,   Jims  ^  Doepke  Bldg., 
222  2.   Centre!  Parkvfay,   Cincinnati,  Ohio  Ii5202). 

A  series  of  proposals  for  three  neighborhood  health  centers. 
They  describe  the  scope  of  services  to  be  provided  and  the 
methods  that  vd.ll  be  used  to  provide  then.     They  also  have 
budgets  and  timetables  for  staff  trairing  and  introduction 
of  services.     The  proposal  for  the  Pilot  City  Health  Center 
contains  definitions  of  the  duties,   responsibilities,   and 
qualifications  of  each  staff  member  and  provides  short  and 
long  range  objectives  for  each  staff  member  as  well  as  the 
means  for  evaluating  progress  towards  these  objectives. 

Health  Planning  Association  of  the  Central  Ohio  River  Valley 
(CORVA).     "The  Cincinnati  General  Hospital  Proposed  Phase 
HI  (Outpatient)  Construction  Prograjn."     Cincinnati,  Ohio: 
c.  1970.      (Uth  Floor,   Alms  Hi  Doepke  HLdg.,   222  E.   Central 
Parkvray,   Cincinnati,  Ohio  U5202). 

An  ambulatory  care  study  designed  to  provide  an  information 
base  to  make  short  and  long  run  plans  and  to  evaluate  a 
specific  proposal  in  terms  of  these  plans.     The  study  col- 
lected information  on  local  outpatient  and  emergency  rooms, 
health  department  clinics,  neighborhood  health  centers,   and 
private  physician  offices.     The  report  uses  descriptive  in- 
formation in  conjunction  -vath  aggregate  data  on  patient  ori- 
gin, number  of  visits,  manpower  utilization,   and  care  costs. 
Information  was  also  gathered  on  the   "team  approach"  to 
comprehensive  family  health  as  practiced  in  Boston,  Roches- 
ter,  and  New  York  City. 

Hospital  Review  and  Planning  Council  of  Southern  New  York,  Inc., 
Division  of  Medical  Services.      "Ambulatory  Care  Study,   Pre- 
liminary Report  on  Clinic  Activity  and  Time  Study."     New 
York:     1967. 

Report  is  concerned  with  measurement  of  time  parameters  in 
outpatient  clinics  as  a  way  of  arriving  at  corparable  des- 
criptions of  the  qualitative  aspects  of  care.     The  report 
discusses  some  of  the  findings  of  an  eight  hosjjital  study 
on  waiting  time  (in  the  area  of  the  clinic  session)   and 
patient  time  ^oith  physicians.     These   findings  were  analysed 
by  hospital,    specialty,   existence  of  an  appointment,    and 
function  of  visit  (e.g.   screening,  prescription,   etc.).     The 
study  also  gathered  but  did  not  report  information  relating 
time  parameters  to  staffing  patterns  and  multiple  use  of  ex- 
amining rooms.     This  report  also  discusses  the  general  prob- 
lems of  qualitative  measurement,   selection  and  interpretation 
of  indices,   and  study  administration  (e.g.  training  hospital 
staffs  for  participation). 
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Liebman,  Judith  S.;  James  A.  Reuter  and  LotjIs  F.  Renter.     "Using       ' 
a  Computer  Simulation  to  Evaluate  /jiibulatory  Care  Alterna- 
tives."    Baltimore,  Maryland:     Johns  Hopkins  University, 
1972. 

Manrad,  Barbara  Boiling,     "/jnb-olatory  Health  Care  in  the  Greater 
Bangor  ilrea.  Notes  and  Comments,  1972."     Bangor,  Maine: 
Penobscot  Valley  Regional  Health  Agency,  1972.     (P.O.  Box 
672,  Bangor,  Maine  OUI4OI). 

A  well- documented  three  part  report.     The  £irst  part  des- 
cr?-bes  the  Famly  Health  Center  Grant  Program  in  detail, 
traces  the  development  of  the  fairaly  health  center  concept, 
and  describes  past  experiences  natiom-dde  mth  "free  clin- 
ics" and  "neighborhood  health  centers."     The  second  part 
evaluates  the  need  for  a  family  health  center  in  the  Bangor 
area.     The  final  section  evaluates  the  existing  "free  clinic" 
in  Bangor  and  makes  recommendations  concerning  its  future. 

l-Iichigan  Association  for  Regional  Medical  Programs.     "Staff  Sum- 
mary Demonstration  of  Conprehensive  Health  Care  for  the  Ur- 
ban Poor,  l.'ayne  County  General  Hospital."     East  Lansing, 
Michigan:     March  1970.     (Suite  200,  1111  Mchigan  Avenue, 
East  Lansing,  Michigan  U8823). 

A  short  summary  of  criteria  to  be  used  to  coirpare  and  eval- 
uate a  traditional  episodic  care  system  with  a  comprehensive 
health  care  system  in  terms  of  effectiveness,   efficiency, 
and  the  feasibility  of  coirpensating  for  the  shortage  of  phy- 
sicians and  nurses  by  using  a  new  category  of  health  worker. 

Mchigan  College  of  Osteopathic  Medicine,   Department  of  Community 
Medicine.     "Proposal  for  Lakeside  Conprehensive  Health  Ser- 
vice Delivery  System,"  March  1970,   submitted  through  Ziegier/ 
Botsford  FJ-'iP  (Michigan  Association  for  Regional  Medical  Pro- 
grams, Suite  200,  1111  Michigan  Avenue,  East  Lansing,  rtichi- 
gan  U3823). 

Proposal  for  a  comprehensive  health  center  that  contains  an 
excellent  conceptualization  of  the  relationship  betvreen  goals, 
objectives,   and  programs.     The  proposal  defines  and  specifies 
goals  (broad  policy  directions),   objectives   (the  means  for 
implementing  goals  -  I6  are  listed),   and  program  approaches 
(the  specific  means  for  operationali73ng  objectives).     The 
proposal  is  unique  in  that  criteria  and  methodologies  for 
evaluating  the  ability  of  the  program  to  meet  each  criteria 
are  specified  in  advance. 
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I'lld-State  Committee  on  i.rea-wlde  Health  Planning.      "i-jnb\iLatory 

Cars  a  Physician  Heeds  Report,"  October  1571,   Ottilia  Hestit, 
consultant.     (800  Park  kvaime,  Utica,  New  Yoiic  13501). 

A  three  part  report.     The  first  section  defines  ambulatory 
care  and  describes  a  study  done  of  urban  and  suburban  emer- 
gency rooms.     The  second  section  describes  the  role  commun- 
ity health  centers  in  pro-i/iding  ambulatory  care.     The  third 
section  describes  a  mail  survey  of  physician  offices   and 
makes  projections  of  physician  marpovzer  needs. 

Model  Neighborhood  Comprehensive  Health  Program,  Inc.  "Program 
for  Community  Health  Services  Coordinators",  October  1970. 
(Michigan  Association  for  Regional  Hedical  Programs,  Suite 
200,  1111  Michigan  Avenue,  3ast  Lansing,  Michigan  U3323). 

Norton,  John  IJ.     "Staff  Report  of  the  State  Health  Planning  Agen- 
cy to  the  Ad  Hoc  /jnbulatory  Care  Study  Committee."     Augusta, 
Maine:     State  Health  Planning  Council,   August  1572.     (State 
House,   Augusta,  Maine  Oii330) . 

Staff  report  concerning  health  problems,  legislation,   and 
alternative  coinponents  for  delivering  aii±»ulatory  care  in 
Maine.     The  report  also  reviews  and  evaluates  in  detail 
natiorad.de  experiences  vdth  private  clinical  laboratories 
and  free-standing  ambulatory  care  centers   ("sxirgi centers"). 
The  report  focuses  on  the  cost,   efficiency,   quality,   and 
regional  impact  of  these  two  types  of  service  corponents. 

Oakes,   Charles  G,,   editor.     p\inctional  Elements  of  Ou'^atient 

Services.     Proceedings  of  a  conf arence  sponsored  jointly  by 
Converse  College  and  the  South  Carolina  Hospital  Association/ 
Spartanburg,   South  Carolina;     Converse  College,  March  1971. 

This  report  contains  four  papers  representing  the  vie'wpoints 
of  a  physician,   a  nurse,   a  medical  sociologist,   and  a  hos- 
pital administrator.     The  first  two  papers  discuss  the  role 
of  the  outpatient  clinic  in  providing  ambulatory  care.     The 
third  paper  analyses  and  evaluates  the  utilization,   structure 
(size,    speciality,   and  staffing  patterns),   and  appointment 
system  of  a  large  community  hospital  in  midsouthem  metropol- 
itan area.     The  fourth  paper  discusses  ways  to  make  outpat- 
ient clinics  a  major  focal  point  of  ajnbulatory  care  by  ex- 
tending services  into  the  community. 
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Rising,  E.F.|  R.  Baron  and  B.  AveriU.     "Systems  Analysis  of  a 

University  Health  Service  Outpatient  Clinic."     University  of 
Massachusetts,  May  1971. 

Case  study  on  the  use  of  mathematical-computer  models  to  dev- 
elop operating  policies  for  an  outpatient  clinic.     The  model 
was  based  on  analysis  of  patient  arrival  patterns   (walk-ins, 
appointments,   and  emergencies)   and  the  scheduling  of  examn- 
ing  rooms  and  manpower  (physicians  and  nurse  practitioners). 
Service  capacity  was  matched  T^ith  demand  by  using  queing 
theory  and  Monte  Carlo  simulation  to  schedule  appointment 
periods  and  physician  hours  to  complement  the  arrival  pat- 
terns of  x^^cllk:-in  patients.     The  predictions  of  the  model 
were  used  to  make  actual  policy  changes,   and  the  subsequent 
results   (reductions  in  walk-in  waiting  time,   gains  in  phy- 
sician productivity  and  satisfaction,   and  an  increase  in  the 
amount  of  time  spent  with  each  patient)  demonstrated  the  val- 
idity of  the  method.     One  of  the  most  interesting  simulations 
in  this  paper  analysis  was  the  impact  of  physicians  time 
lost   (extended  coffee  breaks,   emergencies,   etc.)   on  the  flow 
of  patients  through  the  system. 

Speller,  M.D.  Secretary  of  Health,  Pennsylvania.  "A  Prograjn  to 
Deliver  Comprehensive  Health  Services  to  Medically  Deprived 
Areas."      (State  Capital,  Harrisburg,   Pennsylvania  17120). 

A  proposed  State  program  to  establish  outpatient  medical 
facilities  in  rural  areas  staffed  by  at  least  four  family 
practice  physicians.     This  proposal  spells  out  standards 
for  these  facilities  and  incentives  for  implementation. 

State  Office  of  Comprehensive  Health  Planning  in  Collaboration 

vjith  the  Health  Problems  and  Needs  Committee  of  the  Advisory 
Council  for  Comprehensive  Health  Planning.     Directory  of 
Personal  Health  Services  in  South  Carolina,  1971.     Columbia, 
South  Carolina;     South  Carolina  Department  of  Education  and 
South  Carolina  Board  of  Health.  1971.      (2600  Bull  Street, 
Columbia,  South  Carolina  29201). 

Inventory  of  a  broad  range  of  health  services  provided  by 
governmental,  private,   and  voluntary  agencies  throughout  the 
state.     The  report  covers  all  but  inpatient  services  of  hos- 
pital and  other  facilities.     The  format  of  the  report  is  ex- 
cellent and  provides  the  following  types  of  information; 
I'hat  the  agency  is,  x^rhat  services  are  provided,  where  the 
services  are  available]  who  can  receive  the  services,   and 
hour  and  when  the  services  can  be  obtained. 
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Whitson,   Robert  X.   and  C.  l/illiam  FovrkiBS,  Jr.     "Evaluation  of  Kul- 

tiphasic  Screening A  hodol."     Stanford,  California: 

Stanford  University,   School  of  il^dicine.      (703  Welch  Road, 
Suite  G-1,   Palo  /O-to,   California  9U30U). 

A  study  evaluating  inulti -phasic  screening  that  relates  scre- 
ening findings  to  subsequent  diagnoses,  treatment  received, 
and  irprovements  in  health  status.     One  of  the  central  con- 
cerns of  the  study  vxas  the  extent  to  vliich  patients  respond- 
ed to  the  screening  and  sought  further  diagnosis,  treatment, 
and/or  follow  up. 

Zieger-Botsford  Hospitals.     "Stroke  Day  Care  Center,  liartin  Place 
Hospital  East."     Farndngton,  I-Iichigan:     January  1971.      (Mich- 
igan Association  for  Regional  Medical  Programs,   Suite  200, 
1111  Michigan  Avenue,  3?st  Lansing,  Michigan  li3323) . 

A  proposal  to  create  a  stroke  day  care  center.     Very  good 
specification  of  program  objectives  and  the  methodologLes 
that  lO-ll  be  used  for  irplementation  and  evaluation  of  im- 
plementation. 
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Comprehensive  Health  Planning  Co\mcil  of  South  Florida.  "Ambula- 
tors^ Health  Services  for  Children  in  Dade  County,  Draft." 
Miami,  Florida;  July  1970.   (3000  ELscaync  Blvd.,  Suite 
312,  Ivaami,  Florida  33137). 

An  inventory  of  ambulatory  care  programs  for  children  opera- 
ted by  public,  voluntary,  and  educational  institutions.  It 
lists  the  name,  location,  purpose,  staffing  size,  target 
group,  and  number  of  individuals  served  by  each  program. 

Comprehensive  Health  Planning  Covmcil  of  South  Florida.  "Exist- 
ing Primary  Health  Care  Services  in  Dade  County,  Draft." 
Miami,  Florida;  April  1972.   (3000  Biscayne  Blvd.,  .Suite 
312,  Idaird,  Florida  33137). 

An  inventory  that  describes  the  distribution  of  population, 
poverty  areas,  sources  of  care  for  those  who  can  pay,  and 
sources  of  care  for  those  who  are  poor. 

Comprehensive  Health  Planning  Council  of  South  Florida.  "Neigh- 
borhood Based  Ambialatory  Health  Centers,  Draft."  Miami, 
Florida:  196?.   (3000  Eiscayne  Blvd.,  Suite  312,  Miami, 
Florida  33137). 

An  inventory  that  briefly  describes  each  ambulatory  care 
health  center  and  then  provides  tables  that  corpare  the 
different  facilities  in  tei-ms  of  major  activities,  diagnos- 
tic capacity  by  morbidity  and  stage  of  treatment  (e.g.  pre- 
vention, early  detection,  treatment,  etc.),  staffing  patterns 
(full  and  part  time),  financial  support,  niimber  of  patients 
and  visits  by  type  of  service  provided,  referral  sources, 
and  patient  eligibility  requirements. 

Health  Planning  Association  of  the  Central  Ohio  River  Valley 

(CORVA).   "The  Cincinnati  General  Hospital  Proposed  Phase 
111  (outpatient)  Construction  Program."  Cincinnati,  Ohio: 
c.  1970.   (iith  Floor,  Alms  S'.   Doepke  Bldg.,  222  E.  Central 
Parlaiay,  Cincinnati,  Ohio  U5202). 

An  ambulatory  care  study  designed  to  provide  an  information 
base  to  make  short  and  long  run  plans  md  to  evaluate  a  spec- 
ific proposal  in  terms  of  these  plans.  The  study  collected 
information  on  local  outpatient  and  emergency  rooms,  health 
department  clinics,  neighborhood  health  centers,  and  private 
physician  offices.  The  report  uses  descriptive  information 
in  conjunction  -with  aggregate  data  on  patient  origin,  number 
of  visits,  manpower  utilization,  and  care  costs.  Informa- 
tion was  also  gathered  on  the  "te?Jn  approach"  to  comprehen- 
sive family  health  as  practiced  in  Boston,  Rochester,  and 
New  York  City, 
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Metropolitsn  Chicago  Corprehensive  Health  Pleiming,   Inc.     "Cook 

County  Out-Patient  Survey,  prellndnary  draft,"     Chicago,  lU- 
inoic:     1971.     (600  3.  itLchigan  ;  vonue.  Suite  1310-1315, 
Cl-dcago,  Illinois  60605). 

Survey  that  describes  and  evaluates  ambulatory  services  of 
Cook  County  using  existing  soxirces  of  data.     The  paper  ex- 
plores the  ranges  of  services  available  in  different  set- 
tings and  makes  conparisons  in  terms  of  cost,    staffing  pat- 
terns,  and  sponsorship.     The  survey  covers  the  liritations 
of  existing  data  and  the  problems  of  data  collection,   and 
also  does  a  good  job  of  specifying  criteria  for  evaluating 
services. 

Metropolitan  Health  Planning  Corporation.  Glenville;  A  Health 
Profile.  Cleveland,  Ohio:  September  1971.  (9C8  Standard 
Building,   Cleveland,   Ohio  Uhll3) . 

Thie  first  of  a  series  of  community  inventories  of  health 
services  done  in  the  format  of  a  health  profile.     It  lists 
the  names,   specialties,   office  addresses,   and  hospital  af- 
filiations of  all  physicians;  the  names  and  office  address- 
es of  all  dentists]   and  the  name,  location,   and  funding  all 
other  health  facilities   (including  bed  capacity  >7here  rele- 
vant).    Separate  maps  are  used  to  shoir  the  location  of  phy- 
sician offices,   dentist  offices,   and  other  health  facilities. 
In  addition  the  report  contains  a  profile  of  the  areas  soc- 
ial  and  demographic  characteristics  and  basic  health  infor- 
mation (vital  statistics,  mortality  roles,   and  hospital  dis- 
charges). 

Metropolitan  Health  Planning  Corporation.     Health  Facilities  In- 
ventory of  Hospitals,  ilursing  Homes,   and  Rest  Honec,  1970. 
Cleveland,  Oliio:     December  1971.      (908  Standard  Building, 
Cleveland,  Ohio  UI4II3) . 

An  annual  inventory  of  facilities  in  the  Cleveland  SMSA  us- 
ing state  re^stration  and  licensure  data.     The  report  con- 
tains summary''  and  individual  facility  data  on  utilization 
and  capacity  designation,  maps  shovang  the  location  of  each 
facility,   and  directory  listings. 

State  Office  of  Corprehensive  Health  Planning  in  Collaboration 

idth  the  Health  Problems  and  Needs  CoramitteG  of  the  Advisory 
Council  for  Coirprehensive  He?lth  Planning.     Directory  of 
Personal  Health  Services  in  South  Carolina,  TsTTT     CoIumBia, 
South  Carolina:     South  Crrolina  Department  of  "Education  and 
South  Carolina  Board  of  Health.  1S71.      (26OO  Bull  Street, 
Columbia,  South  Carolina  29201). 

Inventory'  of  a  broad  range  of  health  services  priDvided  by 
governmental,  private,   and  voluntary  agencies  throughout  the 
state.     The  report  covers  all  but  inpatient  services  of  hos- 
pitals and  other  facilities.     The  format  of  the  report  is  ex- 
cellent and  provides  the  folloving  types  of  information: 
lliat  the  agency  is,  Khat  services  arc  pro^'ided,  where  the 
services  are  available;  who  can  receive  the  services,   and 
how  and  when  the  services  can  be  obtained. 
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5.     INFOmiJJION   SYSTSI^iS  FOR  M'.WLhTORY  Ciul^ 


Ad  Hoc  Coiraiiittee  on  Ambulatory  Drta  Systemsj   Council  on  Education 
and  Manpover.      "Susquehanna  Valley  Itegp-onal  HedLcal  Program 
Summary  of  Application  for  Funds."     Susquehanna  Valley  Reg- 
ional Medical  Program,  1972.      (IIOU  Fernwood  Avenue,   Camp 
liill,   Pennsylvania  17011) . 

Proposal  to  develop  a  cooperative  information  system  for 
three  hospital -linked  family  practices.  The  purpose  of  the 
system  is  to  provide  information  for  management,  evaluation, 
and  planning.  Proposal  covers  in  detail  the  timing,  budget- 
ing, and  evaluation  aspects  of  developing  the  system  and  the 
type  of  information  that  xidll  be  collected  on  a  standardized 
form. 

Fetter,   Robert  B.     "Planning  Models  for  Health  Care  Systems." 
New  Haven,  Connecticut;     Yale  University, 

Summary  of  a  two-step  model  for  a  planning  system.     The  fir- 
st step  uses  simulation  to  model  the  interaction  between 
supply  and  demand  in  terms  of  resotirce  consumption  along 
various  utilization  "paths"  in  a  hospital.     The  second  step 
uses  linear  programming  to  allocate  resources  in  terms  of 
economic  and  non-economic  criteria. 

Office  of  Ambulatory  Services,  Yale-Hew  Haven  Hospital  and  the 
Department  of  Epidemiology  and  Public  Health,  Yale  Univ- 
ersity School  of  Medicine.     "An  Ambulatory  Service  Date  Ser- 
vice."    Arlington,   Virginias     U.S.   Department  of  H.E.¥.,   P. 
n.S.,   Health  Services  and  Mental  Health  Administration  Com- 
munity Health  Service,  Division  of  Health  Care  Services,  I969. 

Describes  work  done  at  the  Yale-Uew  Haven  Medical   Center  to 
develop  an  information  system  for  outpatient  services.     The 
publication  tells  how  to  establish  an  information  system  that 
uses  routine  records  instead  of  special  studies  as  its  data 
base.     The  process  involves  the  development  of  five  differ- 
ent systems  of  data  which  are  collected  separately  and  later 
merged  by  computer.     The  five  systems  ares     Demographic  and 
socio-economic  characteristics,   diagnostic  and  therapeutic 
information,  utilization  of  services  and  facilities,   service 
costs,    and  attitudes  of  patients  concerning  their  care  and 
treatment.     The  publication  indicates  how  the  data  should  be 
collected,  processed,  pretested,    stored,   tabulated,    and  re- 
ported.    It  also  discusses  applications  of  the  information 
in  evaluation,  management,   and  research.     The  report  is  very 
detailed  and  includes  forms,   justifications  for  asking  each 
item  of  information,   categories  for  classifying  and  coding 
information,   and  formats  for  reports  and  cross-tabiJLations. 
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Rising,  E.F.;  R.  Baron  and  B.  Averill.     "Systems  AnaaysLs  of  a 

Univercity  Health  Ser'/ice  Outpatient  Clinic."     University  of 
Massachusetts,  May  1571. 

Csae  study  on  the  use  of  mathenatical-corputer  ridels  to  dev- 
elop operating  policies  for  an  outpatient  clinic.     The  model 
v;as  based  on  analysis  of  patient  arrivcl  patterns   (walk-ins, 
appointments,   and  emergencies)  and  the  scheduling  of  exardn- 
ing  rooms  and  manpower  (physicians  and  nurse  practitioners). 
Service  capacity  vras  metchcd  idth  demand  by  using  queing 
theory  and  Ilonte  Ccrlo  simulation  to  schedule  appointment 
periods  and  physician  hours  to  complement  the  arrival  pat- 
terns of  ualk-in  patients.     The  predictions  of  the  model 
were  used  to  make  actual  policy  changes,    and  tlio  subsequent 
results  (reductions  in  i:alk-in  waiting  time,   gains  in  physi- 
ciaii  productivity  and  satisfaction,   and  an  increase  in  the 
emoxint  of  time  spent  mth  each  patient)  demonstrated  the  val- 
idity of  the  method.     One  of  the  most  interesting  simulations 
in  tills  paper  analysis  was  the  inpact  of  physicians  time 
lost   (extended  coffee  breaks,   emergencies,   etc.)  on  the  floi: 
of  patients  through  the  system. 
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6a.  AMBULATORS  GARB  PLMNIMG  RESEARCH  DESIGNS:  GENERAL 


Gavett,  Vailiam  T.,  and  /vrthur  R.  Jacobs.  "Ambulatory  Case  Class- 
ification and  Ambulatory  Care  Planning."  Rochester,  New 
York:  The  University  of  Rochester,  The  Graduate  School  of 
Management,  1971. 

This  paper  devises  a  classification  system  for  medical  care 
visits  that  relates  the  complexity  of  the  sickness  to  the 
complexity  of  the  resources  needed  to  treat  it.  It  proposes 
the  use  of  three  categories  of  visits  as  the  basis  for  three 
types  of  service  settings,  each  representing  a  different  nix 
of  manpower  in  terms  of  specialization.  One  major  concern 
of  the  paper  is  primary  care  services  provided  at  the  entry 
point  to  the  medical  care  system  and  the  use  of  "physician 
expanders"  in  bipartite  ER  departments  and  group  practice. 

Governor's  Advisory  Council  for  Coirprehensive  Health  Planning. 
Handbook  for  Health  Activities  and  Service  Profile,  First 
Version.  Jefferson  City,  Missouri:  Office  of  Comprehensive 
Health  Planning,  Mssouri.  Department  of  Community  Affairs, 
March  1972.  ($0$  Missouri  Blvd.,  P.O.  Box  1157,  Jefferson 
City,  Missouri  6^101). 

A  handbook  of  questions  to  be  answered  when  inventorying, 
evaluating,  planning  health  care  services. 

Health  Planning  Association  of  the  Central  Ohio  River  Valley  (COR 
VA) .  "The  Cincinnati  General  Hospital  Proposed  Phase  111 
(outpatient)  Construction  Program,"  Cincinnati,  Ohio:   c. 
1970.   (Uth  Floor,  Alms  &  Doepke  Bldg.,  222  E.  Central  Park- 
way, Cincinnati,  Ohio  kS'^02) . 

An  ambulatory  care  study  carried  out  to  provide  an  informa- 
tion base  to  make  short  and  long  run  plans  and  to  evaluate 
a  specific  proposal  in  terms  of  these  plans.  The  study  col- 
lected Information  on  local  outpatient  and  emergency  rooms, 
health  department  clinics,  neighborhood  health  centers,  and 
private  physician  offices.  The  report  uses  descriptive  in- 
formation in  conjunction  with  aggregate  data  on  patient  orL- 
gin,  niimber  of  visits,  manpower  utilization,  and  care  costs. 
Information  was  also  gathered  on  the  "team  approach"  to  com- 
prehensive family  health  as  practiced  in  Boston,  Rochester, 
and  New  York  City. 

McCoy,  Mack.  "Amb-ulatory  Health  Care  Facilities,  State  Policy 

Study,  Status  Paper,  Draft  No.  1."  Maryland  CHP  Agency  1972. 
(Suite  825,  Medical  Arts  Bldg.,  101  V.  Read  Street,  Balti- 
more, Maryland  21201). 

This  paper  raises  the  question  of  how  definitions  relate  to 
the  conceptualizing  of  research  on  ambulatory  care  and  how 
definitions  shift  with  different  points  of  vieiJ  (e.g.  provid- 
er, consumer).  The  paper  reviews  definitions  in  the  litera- 
tvire  and  suggests  three  points  of  vlev   from  which  research 
could  be  done:  speciality,  facility,  and  a  modified  facil- 
ity view. 
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iTri-Statc  Regional  Medical  Program  and  CHP  Council  of  Central 
MassazhusettG.     "Protocol  for  Mbulatory  Review",  1971. 
(Medical  Care  and  Education  Fotindation,  Inc.,  1  Boston  Place, 
Suite  22U8,   Boston,  Massachusetts  02108). 

Operational  definitions  of  primary  and  other  types  of  ambul- 
atory services  that  were  used  in  an  emtulatory  care  review 
of  19  hospitals  in  the  Vorcester  County  area.      (The  ar^alysis 
for  this  study  is  currently  being  coirpleted  by  the  CHP  coun- 
cil). 
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AreaTAdde  and  Local  Planning  for  Health  Action  (ALPHA).     "Family 
Health  Activity  Case  Studies,"  1972.      (1010  Jamas  Street, 
Syracuse,  New  York  13203). 

This  household  survey  uses  a  background  questionnaire  and 
log  to  learn  how  families  manage  various  health  related  pro- 
blems.    The  background  survey  provides  the  following  kinds 
of  information:     demographic  and  socio-economic  data  (family 
composition,   education,   occupation  and  income),  perception 
of  health  problems,  types  of  health  problems,   availability 
and  accessibility  of  medical  resources.     The  log  records  the 
incidence  of  and  response  to  health  problems  as  they  occur 
over  a  future  time  period.     Specifically,  this  log  seeks  to 
determine  the  types  of  medical  problems  families  have  and 
which  problems  prorpt  families  to  seek  medical  care.     This 
method  avoids  the  usual  problems  associated  with  health  sur- 
veys which  ask  respondents  to  remember  what  they  have  done 
about  medical  problems  in  the  past, 

Areawide  and  Local  Planning  for  Health  Action   (/!LPHA)  .     "Southern 
Cayuga  County  -  Health  Needs  Survey",  1972.      (1010  James 
Street,  Syracuse,  New  York  13203) . 

A  community  organized  mail  survey  in  a  rural  area.     In  addi- 
tion to  the  findings  of  the  survey,  the  report  discusses  or- 
ganizational problems   (community  participation,  limited  re- 
sources)  and  procedures  for  data  collection  and  analysis. 
In  addition  to  obtairdng  basic  socio-demographic  data,  the 
survey  asked  about  existance  and  location  of  family  doctors, 
utilization  of  medical  care  (including  services  for  the  el- 
derly and  preventative  care),  health  expenditures,  inability 
to  see  a  doctor  or  received  other  kinds  of  care,   sources  of 
help  during  sickness,   attitudes  about  new  forms  of  service 
(centralized  centers  and  use  of  non-physician  manpower), 
family  and  community  health  needs,   and  interest  in  attending 
a  meeting  to  discuss  survey  results. 

Health  Systems,  Incorporated.  "Program  Management  Plan  for  Heal- 
th Survey,  Treasure  Valley,  Idaho,  Oregon,"  August  lU,  1972. 
(Suite  201,   3131  West  State  Street,  Boise,  Idaho  83703). 

As  a  part  of  their  Experimental  Health  Services  Delivery 
System  Grant,  Health  Systems,  Incorporated  is  planning  to 
conduct  a  telephone  survey  for  the  Treasure  Valley  area  in 
southwest  Idaho  and  southeast  Oregon.     Hospital  Service  Areas 
(HSA's)  derived  from  a  1968  patient-origin  study  are  used  as 
sampling  areas.     The  sajriple  over-represents  rural  areas.     In 
an  effort  to  overcome  the  bias  resulting  from  the  fact  that 
16^  of  the  sample  area  do  not  have  telephones,  this  survey 
plan  will  supplement  the  telephone  interviews  v.4th  personal 
intervieijs.     The  cost  estimates  of  two  alternative  survey 
strategies  are  also  presented. 
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♦         Hughes,  Zdvard  C.      "Rural  Health  Planning*,. a  basement  rer^ 
brane  reodel."     Syracuse,  New  York:     Coranunity  Medical  Ser- 
vices, June  1971.      (678  \I,  Onondaga  Street,  Syracuse,  Hew 
York  I320U). 

This  paper  argues  for  a  micro   (or  "basement")   approach  to 
plajining.     The  paper  first  presents  macro  data  (demographic 
data,   economic  base,   and  physician-population  ratios^  in  >a.d- 
State  Mew  York  and  discusses  the  problems  of  relying  on  such 
data  for  planning.     The  paper  then  presents  its  findings 
from  surveys  of  providers  and  consumers.     The  provider  s\ir- 
vey  was  a  mail  survey  of  physicians,   and  askod  physicians  a- 
bout  the  nature  of  their  current  practices   (e.g.  load,    "cov- 
erage,"  service  area,  etc.);   their  attitudes  tovards  their 
communities,  its  health  facilities,  its  career  opportunities, 
and  its  manpower  needs;   their  preference  for  types  of  prac- 
tice and  continuing  education;   and  the  irrpact  of  Medicare 
and  Medicaid  on  their  practices.     The  consumer  survey  invol- 
ved both  a  household  survey  and  a  survey  of  community  lead- 
ers.    In  addition  to  socio-dem.ographic  and  utilization  in- 
formation, the  survey  asked  about  referrals  and  preventive 
care,   first  aid  training,  x-ollingness  to  travel  for  care, 
shopping  patterns,  participation  in  Medicare  and  Medicaid, 
and  evaluation  of  need  for  more  medical  manpov.'er.     The  s\ir- 
vey  also  probed  about  the  existance  of  a  family  physician 
(e.g.  hoTT  was  he  chosen,  what  is  important  in  evaluating 
a  physician,  uho  would  be  called  in  different  medical  sit- 
uations, the  kind  of  doctor  most  relevant  to  the  family's 
needs,  etc.). 

Mertphis  Regional  Medical  Program  for  Heart  Disease,  Cancer,   Stroke, 
and  Kidney  Disease.     "Household  Health  Siirvey, "  Kerphis, 
Tennessee.      (I3OO  Medical  Center  Towers,   969  Madison  Ave., 
Kenphis,  Tennessee  38IOI1) . 

In  addition  to  usual  so  do- demo  graphic  and  utilization  ques- 
tions,  this  survey  probes  for  utilization  of  preventive  hea- 
lth services,  knowledge  about  avcilabilitj''  of  services,   and 
attitudes  about  health  in  general.     It  also  has  good  ques- 
tions about  attitudes  towards  care;  qualities  valued  in  the 
care  received;  the  disabilities  for  which  care  would  be  sou- 
ght;  and  the  extent  to  v/liich  finances,   transportation,  phy- 
sician attitudes,   and  availability  of  services  are  viewed 
as  constraits  to  obtaining  care. 

Metropolitan  Chicago  Conprehcnsive  Health  Planning,  Inc.     Chicago 
Hospital  Council,   and  Association  cf  Administrators  of  Ambu- 
latory Services.     "Outpatient  Resource  Survey",  November 
1971.      (600  5.  Michigan  Ave.,  Suite  1310-1315,  Chicago,  Ill- 
inois 60605). 

Survey  of  outpatient  facilities.     Survey  covers  service  areas, 
clinic  operations   (including  special  questions  on  mental  hea- 
lth),  staffing  patterns,   financial  affairs   (including  ques- 
tions on  reimbursement  problems  and  the  relationship  of  cut- 
patient  costs  and  revenues  to  other  hospital  costs  and  rev- 
enues), planning,   and  emergency  room  operations   (type,   staf- 
fing patterns,   costs,   etc.). 
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Meuller,   Heinz  F.      "Colorado  Health  Consmiier  Survey — A  Regional 
Analysis."     Colorado-Viyoirang  Regional  Medical  Program,  1971. 
(Stiite  ijlO,  Franklin  Medical  Building,   20li5  Franklin  Street, 
Denver  Colorado  8020^). 

A  report  that  presents  data  on  population  and  health  care 
system  characteristics,  utilizations  patterns,  health  expen- 
ditures and  methods  of  payment,  inter  and  intro  regional  flow 
patterns,   and  consumer  satisfaction.     Most  of  the  report  was 
based  on  household  survey  by  mail  which  asked  questions  about 
so cio-demo graphic  information,  residential  location  and  len- 
gth of  residence,  utilization  of  preventive  and  curative  ser- 
vices  (physicians,   dentists,  hospitals),  location  and  dist- 
ance to  various  types  of  services,  how  regularly  used  facil- 
ities were  selected,  the  types  of  facilities  and  services 
most  helpful  to  the  household,  knowledge  of  warning  signs 
and  preventive  measures  for  diseases   (also  attitudes  about 
preferred  methods  of  learning),   action  that  would  be  taken 
for  emergencies  in  home  and  on  the  road,   satisfaction  with 
care  received  (including  ijaiting  time  for  appointments), 
and  cost  and  financing  of  care  received.     The  report  also 
discusses  the  problems  of  sample  selection  and  administra- 
tion in  mail  surveys. 

Mid-State  Committee  on  irea-wide  Health  Planning.     "Ambtilatory 

Care  a  Physician  Needs  Report",  October  1971,  Ottilia  Mesbit, 
consultant.     (800  Park  Ave.,  Utica,  New  York  13^01). 

A  three  part  report.     The  first  section  defines  ambiolatory 
care  and  describes  a  study  done  of  urban  and  suburban  emer- 
gency rooms.     The  second  section  describes  the  role  commun- 
ity health  centers  in  providing  ambulatory  care.     The  third 
section  describes  a  mail  survey  of  physician  offices  and 
makes  projections  of  physician  manpower  needs. 

National  Analj'-sts,  Inc.     "Health  Care  Study."     Philadelphia,  Nexir 
Jersey:     October  1970. 

An  extensive  household  health  care  survey  covering  patient 
utilization  of  a  broad  range  of  health  services  ranging  from 
hospital  care  and  dental  care  to  the  purchase  of  prescriptions. 
Also  provides  information  about  referrals  and  follow-up. 
The  survey  does  not  ask  for  diagnostic  information  but  relies 
on  a  patients  evaluation  of  his  health  to  control  for  morbid- 
ity (it  does,  however,   ask  to  look  at  patient  records,  if 
any,   at  local  Neighborhood  Health  Centers).     The  survey  prob- 
es for  a  qualitative  evaluation  of  services  used,  why  other 
services  were  not  used,   the  inportance  of  continuity  in  care, 
and  the  kinds  of  services  respondents  feel  they  need. 
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I'lY-Penn  Health  Pleiuiing  Council.     "ComnunLty  Health  Survey",  1572, 
(306  Press  Bldg.,  19  Chenango  Street,   ELnghaiiiton,   i!ew  York 
13902). 

A  very  intensive  household  survey  divided  into  six  riodules: 
demographic,   existing  cervices,   dental  care,   current  health 
status,   emergency  care,  mental  health.     The  survey  is  espec- 
ially interested  in  kncfledge  of  services,  utilization,  pro- 
blems preventing  utilization,   transportation,  location  of 
services,   time  needed  to  get  care   (e.g.   appointment  time, 
waiting  time,   time  for  emergency  vehicle  to  arrive,   etc.), 
satisfaction,   and  additional  service  needs.     The  health 
status  module  is  most  intensive  asking  about  a  vdde  range 
of  primary,   home,   old  age,   and  preventive  care  services  and 
attitudes  about  community  health  problems.     The  mental  health- module 
is  also  quite  detailed.     The  survey  provides  for  extensive 
coding  on  open-ended  questions. 

Ohio  Valley  Regional  Medical  Program.     "OVK-IP  Health  Survey  Ques- 
tionnaire."     (1718  /O-exandria  Drive,   P.O.  Box  U025,  Lexing- 
ton, Kentucky  1|050U) , 

A  household  survey  concerned  vdth  utilization  of  hospital 
beds,   emergency  rooms,  physicians,   dentists,   rehabilitation 
services,  maternity  services,   and  other  health  services.     In 
addition  to  asking  about  medical  problems  and  utilization, 
the  survey  asked  about  the  use  of  prescribed  medicine,  means 
of  payment,  and  outstanding  bills.     It  also  asks  about  condi- 
tions for  vfhich  physiciai  care  was  not  sought,  vhy  it  was 
not  sought,   and  what,  if  anything,  was  done  about  the  condi- 
tion.    There  are  also  questions  about  checki^DS,  missed  ap- 
pointments, missed  work  or  school,  the  kinds  of  conditions 
for  which  care  might  be  sought,   the  reasons  for  not  seeking 
physician  care  vrhen  one  should,   and  attitudes  about  differ- 
ent factors  patients  use  to  evaluate  care. 

Pfotenhauer,  Bob.     "A  Synopsis  -  The  Tacoma  Health  Delivery  Sys- 
tem -  A  Coirparative  Studj":     Low  and  tdddle  Income  Consumers," 
Tacoma,  Washington:     The  Tacoma  Area  Urban  Coalition,   1971. 
(iJinthrop  Hotel,  Trcoma,  Washington  98^02). 

Household  nurvay  of  medical  service  utilization.     This  report 
provides  details  on  sanple  selection  and  presents  findings. 
The  major  variables  were:     demographic  dataj  income;  house- 
hold size;  utilization  of  public  health  sei'vices,   emergency 
rooms,  physicians,   and  other  health  personnel;   ability  to 
get  a  doctor;  transportation;   and  patient  satisfaction. 

South  Central  Connecticut  Conprehenslve  Health  Planning,  Inc. 
"Bethajiy  Uoodbridge  Health  ^Questionnaire,"  Hay  1972.      (19$ 
Orange  Street,  New  Haven,  Connecticut  06^). 

A  short  survey  that  asks  about  availability  of  care  (medical, 
dental,   and  maternity),  utilization,  vhy  care  was  not  sought, 
care  needed  but  not  available   (for  medical  caro  and  other 
health  related  family  problems),   and  service  setting  prefer- 
ences. 
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Abernathy,  Uilliajn  J.   and  John  R.  Moore,  Jr.     "Regional  Planning 
of  Primary  Health  Care  Services."     Stanford,   California; 
Stanford  University,  Graduate  School  of  Business  Research 
Paper  Series,   Paper  No.  1,   July  1971. 

This  paper  proposes  a  two  stage  method  for  utilization  re- 
search.    The  unit  of  analysis  for  this  method  is  the  family 
ajid  the  research  goal  is  to  evaluate  the  factors  that  influ- 
ence decisions  by  famly  meiT±iers  to  seek  medical  care.     In 
the  first  stage,   groups  id.th  relatively  homogeneous  utili- 
zation behavior  are  identified  using  cluster  analysis  tech- 
niques.    The  second  stage  uses  a  stepwise  multiple  linear 
regression  analysis  to  evaluate  the  relative  inportance  of 
the  independent  variables  on  each  group.     The  study  focused 
on  a  California  agricultiiral  community  of  3,000  families  and 
used  census  data.     In  the  future  the  researchers  plan  to  use 
a  sample  survey.     The  advantage  of  tliis  methodology  is  that 

1)  it  frees  one  from  the  scaler  requirements  of  regression 
analysis  in  the  initial  determination  of  groups  and  2)  it 
enliajices  the  predictive  power  of  regression  techniques.     An 
essential  feature  of  this  method  is  that  it  allows  one  to 
use  a  simple  and  direct  measure  of  utilization  to  identify 
target  populations. 

Anderson,  James  G.     "A  Structural  Equation  Model  of  a  Health  Care 
System,"  Uorking  paper  ;f52.     LaFaj/ette,  Indiana:     Institute 
for  the  Study  of  Social  Change,  Department  of  Sociology  and 
Anthropology,   Purdue  University,  1972. 

A  simultaneous  equation  model  for  the  health  care  sj'-stem 
serving  the  state  of  Mew  Mexico  is  presented.     The  model  in- 
cludes 1)   a  network  specifying  the  casual  relationships  hy- 
pothesized as  existing  among  a  set  of  social,   demographic, 
and  economic  variables  knoxm  to  be  related  to  the  supply  of 
health  manpower  and  facilities  and  to  their  utilization] 

2)  a  set  of  mathematical  equations  which  permits  the  predic- 
tion of  the  effects  of  changes  in  the  values  of  any  one  var- 
iable on  all  other  variables  in  the  modelj   and  3)  estimates 
of  the  model  parameters  based  on  data  obtained  from  the  U.S. 
Census  and  the  annual  Guide  Issue  of  Hospitals,  Journal  of 
the  American  Hospital  Association.     The  model  can  be  used  to 
provide  information  about  the  iitpact  that  changes  in  the 
structure  of  the  population  Td.ll  have  in  the  supply  of  hea- 
lth manpower  and  facilities.     The  paper  also  contains  a  good 
bibliography  and  a  short  literature  review  of  past  atterpts 
to  model  health  care  systems. 
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Bush,  J.W.J  I'iilton  H.  Chen  and  Doneld  L.   Patrick.     Health  Indox 
Project.     La  Jolla,  California:     Department  of  Conamnity 
Medicine,  University  of  California,  3an  Diego. 

This  project  has  produced  excellent  work  on  the  development 
and  application  of  health  status  indicators  in  planning  and 
evaluation.     The  index  developed  by  the  project  uses  func- 
tional adequacy  and  prognosis  to  evaluate  the  relative  im- 
portance of  different  morbidities,     Recent  publications  of 
this  project  include: 

"Social  Indicators  for  Health  Based  on  Function  Status  and 
Progncsis,"  1972, 

"Measuring  Levels  of  Uell-Being  for  a  Health  Status  Index," 
July  1972, 

"Cost-'ilffectiveneGS  Using  a  Health  Status  Index:     An  Analysis 
of  the  Hew  York  State  Phenylketonuria  Screening  Program," 
Sspteriber  1972. 

The  Connecticut  State  Medical  Society.      "Proposal  For  a  Connecti- 
cut Ambulatory  Care  Study, "H3i  110-:^'2'-l|8(2),  1972.      (160 
St.  Ronan  Street,  Hew  Haven,  Connecticut  065ll) , 

A  direct  and  clear  statement  of  a  methodology  to  be  used  for 
studjd-ng  and  evaluating  medical  care  utilization  in  provider 
settings.     The  proposal  which  is  concerned  with  primary  care, 
discusses  the  use  of  panels  of  experts  to  develop  standards 
of  quality  care  and  outlines  a  methodology  (specifying  tech- 
niques,  sampling  units,   sample  size,   and  data  categories)   to 
study  utilization  and  appropriateness  of  care  in  physician 
officGS  and  other  orgardzed  ambulatory  care  settings.     Part 
of  the  study  vdll  involve  deterrrdning  the  best  mechanisms 
for  making  use  of  evaluative  data.     Good  bibliography. 

Sdwards,  Sam  A.   et  al.     "Towards  a  Health  Services  Simulator,   An 
Interim  Report."     San  Antcnio,  Texas:     He?2th  Resources  Plan- 
ning Unit,  Texas  Hospital  Association,  Trinity  University, 
1971. 

A  simulation  model  for  macro  and  micro  analysis  rf  a  person- 
al health  system  (as  conpared  to  a  public  health  system). 
The  model  uses  multi-varicte  regression  to  predict  initial 
visits  by  morbidity  category  for  nine  age  gi^Dups.     It  then 
uses  simulation  techniques  to  model  the  medical  services  in 
inpatient  and  outpatient  facilities  needed  to  meet  demand. 
The  model  uses  production  functions  to  determine  resource 
req\iirements  and  supply  curves  to  determine  the  cost  and 
availability  of  these  resources.     Finally  the  model  uses 
health  status  indicators  based  on  medical  "outcomes"  to 
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indicate  patient's  condition  at  any  point  in  the  medical 
care  system.     The  model  does  not  use  diagnostic  categories 
to  classify  morbidity.     Instead  it  classifies  morbidity  in 
terms  of  institutional  settings,   treatment,   duration,   and 
treatment  objective  (e.g.  cure,  maintenance,   screening). 
In  addition  to  discussing  the  model's  structure,  the  report 
discusses  data  reqvdrements,  programming,   and  progress  made 
in  developing  various  components  of  the  model.     Appendices 
that  operationally  illustrate  the  model's  major  concepts 
are  provided.     The  report  also  contains  a  good  literature 
review  and  bibliography  of  past  modeling  efforts. 

Edwards,   Sam  A.   et  al.     "Towards  a  Health  Services  Sijnulator, 

Second  Interim  Report."     San  Antonio,   Texas;     Health  Resour- 
ces Planning  Unit,  Texts  Hospital  Association,  Trinity  Uni- 
versity, 1972. 

Fetter,  Robert  B.     "Planning  Models  for  Health  Care  Systems." 
New  Haven,  Connecticut:     Yale  University. 

Summary  of  a  two-step  model  for  a  planning  system.     The  fir- 
st step  uses  simulation  to  model  the  interaction  between 
supply  and  demand  in  terms  of  resource  consumption  along  var- 
ious utilization  "paths"  in  a  hospital.     The  second  step 
uses  linear  prograinming  to  allocate  resources  in  terms  of 
economic  and  non-economic  criteria. 

Hospital  Review  and  Planning  Council  of  Southern  Hew  York,  Inc., 
Division  of  Medical  Services,     "/imbulatory  Care  Study,   Pre- 
lininary  Report  on  Clinic  Activity  and  Time  Study."     iJew 
York,  New  York;     1967.      (3  3ast  Skth  Street,  New  York,   New 
York  10022). 

Report  is  concerned  idth  measurement  of  time  parameters  in 
outpatient  clinics  as  a  way  of  arriving  at  comparable  des- 
criptions of  the  qualitative  aspects  of  care.     The  report 
discusses  some  of  the  findings  of  aJi  eight  hospital  study 
on  waiting  time   (in  the  area  of  the  clinic  session)   and 
patient  time  idth  physicians.     These  findings  were  analysed 
by  hospital,   specialty,   existence  of  an  appointment,   and 
function  of  visit  (e.g.   screening,  prescription,   etc.). 
The  siudy  also  gathered  but  did  not  report  information  re- 
lating time  parameters  to  staffing  patterns  and  multiple  use 
of  examining  rooms.     This  report  also  discusses  the  general 
problems  of  qualitative  measurement,   selection  and  interpre- 
tation of  indices,   and  study  administration  (e.g.  training 
hospital  staffs  for  participation). 
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Lav3,  Judith;  Lester  Lave  2nd  Samel  Leinhardt.      "A  Model  for  De- 
livering Medical  Services  to  the  Urban  Poor."     Pittsburgh, 
PennsylvcUxLa:     Graduate  School  of  Industrial  Adidxi  strati  on, 
Ctmegle-Mollon  University,  1571. 

The  paper  first  discusses  reasons  for  govemroent  interventlea 
and  criteria  for  poUcy  objectives.     The  factors  that  influ- 
ence demand,   and  the  characteristics  of  supply  are  health 
status  defined  in  terns  of  symptom  severity,  perceptlr.n  of 
need  and  efficacy  of  medical  care,   and  cost  of  getting  care 
(broadly  defined  to  include  non-economic  factors).     The  pap- 
er then  elaborates  upon  the  relationships  between  the  fac- 
tors that  influence  demand  and  uses  the  analysis  as  a  basis 
of  a  model  for  providing  medical  services  more  efficiently 
to  the  poor.     The  model  is  based  on  a  tiered  system  with 
three  different  interrelated  settings:     outreach  station, 
clinic,  inpatient  care.     The  efficiency  of  the  sj^'stem  is 
maximized  by  relating  total  expend! txires  to  health  status, 
A  linear  model  is  used  to  minimize  the  level  of  e:q)enditures 
at  any  selected  level  of  health  status.     The  crucial  varia- 
bles are  the  extent  and  nature  of  referrals  beti-raen  the  out- 
reach station  and  the  clinics, 

LLebman,   Judith  S.j  James  A,  Reuter  and  Louis  F,  Reuter.     "Using 
s  Computer  Simulation  to  Evaluate  ;jnbulatory  Care  Alterna- 
tives."    Baltimore,  Maryland:     Johns  Hopkins  University, 
1971. 

Miller,  James  ^,  "Criteria  for  Evaluating  the  /j:plication  of 
Health  Status  Indices  in  a  Management  Context."  Tucson, 
Arizona:     Office  of  Research  and  Development. 

This  paper  is  a  review  and  evaluation  of  efforts  in  recent 
years  to  develop  health  status  indicators.     13  different 
indices  are  evaluated  in  terms  of  their  data  inputs  and  in- 
formation outputs.     Inputs  are  evaluated  in  terms  of  three 
criteria;     1)  data  availability  2)   scalar  qualities  3)   com- 
mon denominality  and  comparability.     Outputs  are  evaluated 
in  terms  of  two  criteria:     1)   conprohensiveness  and  specifi- 
city 2)   ability  to  make  adjustments  for  ago  and  sex.     The 
evaluation  stresses  the  current  administrative  utility  of 
existing  indices  and  not  the  conceptual  worth  of  the  indices. 
Nonetheless  the  paper  presents  a  good  overview  of  all  the 
major  efforts  to  develop  corprehensive  indices  and  contains 
a  good  discussion  of  the  problems  faced  by  index  construc- 
tors. 

Office  of  Conprohcnsive  Health  Planning.  "An  Index  of  Health," 
Office  of  Conprehensive  Health  Planning,  Nashvillo,  Tann- 
essee:  Tennessee  Department  of  Public  Health,  1972.  (358 
Capitol  Hill.  Bldg.,  301  Seventh  Ave.,  M.,  Nashville,  Tenn- 
essee 37219). 
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Eising,  S.F.J  R.  Baron  and  B.   Averill.     "Systems  Analysis  of  a 

University  Health  Service  Outpatient  Clinic."  University  of 
Massachusetts,  May  1971. 

Case  stud;^^  on  the  uae  of  mathematical-computer  models  to  dev- 
elop operating  policies  for  an  outpatient  cliriic.     The  model 
was  based  on  analysis  of  patient  arrival  patterns   (walk-ins, 
appointments,   and  emergencies)   and  the  scheduling  of  examin- 
ing rooms  and  manpower   (physicians  and  nurse  practitioners). 
Service  capacity  was  matched  vdth  demand  by  using  queing 
theory  and  Monte  Carlo  simvilation  to   schedule  appointment 
periods  and  physician  hours  to  corr^lement  the  arrival  pat- 
terns of  walk-in  patients.     The  predictions  of  the  model 
were  used  to  make  actual  policy  changes,   and  the   subsequent 
results  (reductions  in  walk-in  waiting  time,   gains  in  phy- 
sician productivity  and  satisfaction,   and  an  increase  in 
the  amount  of  time  spent  with  each  patient)   demonstrated  the 
validity  of  the  method.     One  of  the  most  interesting  simula- 
tions in  this  paper  analysis  was  the  impact  of  physicians 
time  lost   (extended  coffee  breaks,   emergencies,   etc.)   on  the 
flow  of  patients  through  the  system. 

Torrance,   George  1/.     "Operations  Research  and  Health  Program  Eva- 
luation;    Challenges  of  the  Future,"  1972. 

A  conceptual  analysis  of  the  basic  models  for  health  program 
evaluation.  The  paper  reviews  the  literature,  and  discusses 
the  problems  with  each  of  the  basic  approaches. 

Updegraff,   Gail  3,   and  Werner  Kiene.      "Rural  Health  Services 
Planning  and  Evaluation."     Center  for  Rural  Manpower  and 
Public  Affairs,  Mchigan  State  University,   June  1972. 

A  conceptualization  ox  hoi:  to  evaluate  alternative   service 
settings  using  cost-benefit  analysis.     The  model  proposes  to 
evaluate  trade  offs  by  viewing  the  relationship  between  re- 
sources and  services  as  conceptual  production  functions  that 
can  be  combined  in  a  variety  of  waj''S  to  produce  a  specific 
service  setting.     These  combinations  are  to  be  evaluated  in 
terms  of  their  input  costs  ajid  output  effects   (i.e.  impact 
on  health  status)  which  can  be  measured  in  terms  of  proxy 
indicators  for  good  health.     A  rural  area  mth  three  coirpre- 
hensive  clinics  was  chosen  to  test  tlnis  methodology  and  much 
of  the  paper  focuses  on  data  and  measurement  problems, 

IvhitmriTc.,     G.A.      "A  Mathematical  Characterization  of  Health-State 
Preferences."     Montreal;     McGill  University. 
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L'bitson,   Robert  K.   and  Dr.  C.  William  Fovkss,  Jr.     "evaluation  of 
Multiphasic  Screening  —  A  Model."     Stanford,  California: 
Stanford  Universit;/-,   School  of  Medicine.      (703  Vfelch  Road, 
Suite  G-1,   Palo  Alto,  California  SU30U). 

A  study  evaluating  multi-phasic  screerdng  that  relates  screen- 
ing findings  to  subsequent  diagnoses,  treatment  received,   and 
improvements  in  health  status.     One  of  the  central  concerns 
of  the  study  was  the  extent  to  vhich  patients  responded  to 
the  screening  and  sought  further  diagnosis,  treatment,   and/ 
or  follow  up. 

Zubkoff,  Michael.     "An  Output  Concept  for  the  Analysis  of  Curative 
Health  Service."      (Tennessee  Mid-South  Regional  Medical  Pro- 
gram, 1100  Baker  Bldg.,  110  21st  Ave.,   S,,  Nashville,  Tenn- 
essee 37203). 

A  conceptualization  for  evaluating  a  health  system  as  a  multi- 
product  industry  or  firm.     The  p^er  is  based  on  the  idea 
that  successful  treatment   (as  evaluated  by  ability  to  res\aine 
normal  major  activities)  is  the  economic  rationale  of  cura- 
tive services  and  that  the  costs  of  successful  treatment 
should  include  the  costs  of  unsuccessful  treatment   (i.e.  the 
treatment  rendered  to  those  who  died,  were  transfered  out  of 
the  curative  system,   or  were  unable  to  return  to  their  nonnal 
activity).     To  aggregate  the  total  costs  of  a  given  health 
system,   the  costs  of  inpatient  and  outpatient  care  are  con- 
sidered separately  and  are  evaluated  for  a  variety  of  popu- 
lation subjects   (groups  representing  relevant  age-sex  combin- 
ations of  disease  categories).     The  final  output  of  the  nod- 
el  allovfs  one  to  evaluate  alternative  health  systems  in  terns 
of  the  cost  and  number  of  effective  treatments.     The  paper 
also  reviews  literature  or  conceptualizing  health  service 
outputs  aJid  discusses  he/  data  could  be  collected  to  test 
the  method. 
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Eichhom,  Robert  L,   and  Lu  /jnn  Aday.     "The  Utilization  of  Health 
Services;     Indices  and  Corrolatesi   A  Research  Bibliography." 
Lafayette,  Indiana;     Purdue  University,  Department  of  Soc- 
iology.    Research  sponsored  by  the  National  Center  for  Hea- 
lth Services  Research  and  Development,  Office  of  Scientific 
and  Teclinical  Information,  1972.      (National  Technical  Infor- 
mation Service,  U.S.  Department  of  Commerce,   5285  Port  Royal 
Road,  Springfield,  Virginia  221^1,  $3.00,  PB-211  720). 

Demands  for  dependable  information  on  which  to  base  national 
health  care  policy  decisions  have  stimulated  research  on 
health  services  utilization,   hoirever,  the  conclusions  about 
the  patterns  of  use  and  their  determinants  to  be  dra^jn  from 
the  literature  are  far  from  clear.     It  is  the  primary  pur- 
pose of  this  report  to  introduce  some  order  in  the  studies 
of  utilization.     Through  a  conprehensive  critical  reyiei-J  of 
the  empirical  literature  on  health  services  utilization,   the 
authors  have  developed;     1)   a  classification  of  health  ser- 
vices utilization,   2)   a  list  of  operational  indices  common- 
ly used  to  measure  each  type  of  use,   3)   a  summary  of  the 
most  powerful  predictors  of  various  types  of  use  and  h)   a 
n'umbered  bibliography  T^jitli  an  abstract  of  each  of  the  art- 
icles reviewed.     In  defining  the  term  "utilization,"  more 
specific  facets  of  health  care  delivery  are  given  in  the 
introduction.     A  rigorous  ordering  of  utilization  indices 
and  correlates  together  mth  substantive  findings  shoxm  in 
the  bibliogrcphy,   and  summarized  in  tabular  fashion,  permit 
the  researcher  to  match  his  research  questions  and  to  sel- 
ect liis  correlates  more  accuratel;''.      (Abstract  from  NTIS, 
Docuraent  No.  PB-211  720). 

Langston,   Joann  H.   et  al.     Study  to  Evaluate  the  OEO  Neighborhood 
Health  Center  Program  at  Selected  Centers,  Vols.  1,2,3« 
Rockville,  Maryland:     Geomet,  Incorporated,  January  1972. 
(National  Technical  Information  Service  System,  Docuraent  No. 
PB-207  085). 

This   study  tries  to  provide  a  partial,  interim  indication  of 
the  impact  of  the  OEO  Neighborhood  Health  Center  Program. 
The  study  was  directed  totrard  an  overall  evaluation  of  the 
success  of  the  NHC  concept  to  this  point  in  time  in  areas 
of  health  care  delivery  and  acceptance  by  the  communities 
served.     This  report  presents  the  study's  findings  for  four 
evaluative  objectives:     success  in  reaching  target  popula- 
tions and  the  e:ctent  to  which  eligible  persons  are  effect- 
ively using  the  health  care  services  provided,  the  degree 
of  patient  satisfaction  with  the  care  provided,  progress  in 
developing  a  system  capable  of  providing  adequate  care,   aJid 
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the  relationship  of  prograinmetic  sinileritiBS  and  differenc- 
es between  centerc  to  pcrfonnance.     The  findings  ware  based 
on  en  organizational  and  functional  analysis  of  21  neighbor- 
hood Health  Centers,   a  household  interview  survey  of  users 
and  non-uscrG  of  services,    and  en  assoGsnent  of  the  degree 
to  irhich  centers  are  providing  corprehensive  and  continuous 
health  care  services.     Volume  1  of  the  report  summarizes  the 
findings  of  tho  evaluation  analysis;   the  requirements,   data 
sources,   and  iiiethodolocy  eir5iloyed  in  the  analysic  of  psrfor- 
maice;  the  policy  questions  addressed  in  the  orgeiiizational 
and  functional  analysLc;   and  the  relation  of  orgardzatLonal 
and  functional  characteristics  to  performance  measures.     Vol- 
umes 11  and  111  contain  appendices  to  the  main  report  and 
provide  details  on  the  methodological  and  theoretical  con- 
siderations of  the  study, 

Parker,   iJLberta  ".     The  Team  Approach  to  Primary  Health  Care. 
Berkeley,   Califorrda:     The  Regents  of  the  University  oi 
California,  Haighborhood  Health  Center  Seminar  Program,  Mon- 
ograph Series  Wiomber  3,  January  1^72, 

To  improve  the  delivery  of  health  care,   services  need  to  be 
made  more  accessible.     In  addition  they  shoxild  be  organized 
in  terms  of  desired  patient  outcomes.     To  achieve  these  goals 
in  tliG  exea  of  primary  care,  this  monograph  argues  that  a 
team  approach  is  necessary.     The  monogr^h  sets  forth  argu- 
ments to  support  this  clsdm  (i.e.  the  kinds  of  services  s 
patient  needs  on  the  primary  care  level,   the  benefits  of  us- 
ing a  team,   etc.),   and  presents  a  concepted  model  for  such  a 
team.     This  model  viavs  the  team  as  an  "organism"  made  up  of 
throe  la^'-ers,    "a  fixed  nuclear  structure  surrounded  by  two 
outer  layers."     The  nucleus  provides  the  medical  functions 
needed  by  most  farrdlies  and  contains  medical  personnel  vho 
caji  maintain  close,   ongoing  relationsliips  lath  patients. 
The  niddle  laj-'er  consists  of  l)  providers  of  medical  specia- 
litj-,  pcmnedical,   and  adj\inctive  services,   2)   consultants 
to  the  team,   and  3)   sipportive  services.     The  cuter  layer 
consists  of  occasional  resource  specialists.     The  nonogr£5)h 
provides  details  about  the  organization  of  the  nuclear  stm- 
cture   and  discusses  its  location,  majipoi.'er,  leadership,   hieiv 
archjr,   task  assignments,   and  patient  relationships .     It  also 
discusses  the  need  for  community  orijamzation  and  the  lessons 
learned  from  the  experiences  of  community  health  canters. 
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Piore,  Noraj   Deborsh  Levjis  and  Jeannie  Sesliger.     A  Statisticgl 

Froiile  of  Hospital  Outpatient  Services  in  the  United  Gtatas; 
Present  Scope  and  Fotenticl  ^oIg.     New  York,  Hew  Yorks 
Association  for  the  iid  of  Crippled  Children,  August  1971. 

Monograph  examines  historical,    geographical  and  fiscal  as- 
pects of  hospital  outpatient  services  to  provide  a  frame- 
work for  viewing  the  present  role  of  these  services  and  for 
assessing  the  potential  offered  by  the  clinics,   emergency 
rooms  and  doctors'   offices  in  the  nation's  hospitals  for 
improving  ijtierican  health  care  capacity.     Principal  focus  is 
the  nearly  6,000  commurdty  hospitals  that  pi-ovide  short-term 
general  and  special  care.     Report  includes s      data  on  changes 
in  scope,   characteristics  and  role  of  hospital-based  ambula- 
tory care  from  1953-1970j   current  patterns  of  clinic  and 
emergency  room  usej   geographic  patterns  of  ambulatorj'-  carej 
social  and  economic  indicators  and  variations  in  patterns  of 
hospital  clinic  usej  urban  patterns]   and  fiscal  data  on  chan- 
ges in  revenue  from  hospital  outpatient  services.     Some  of 
the  major  findings  ares   1)   Volume  of  hospital  outpatient 
visits  has  tripled  since  1953.     2)  Three-quarters  of  all  out- 
patient visits  are  to  the  nearly  6,000  communitj'-  hospitals. 
3)  Use  of  outpatient  hospitals  facilities  correlates  close- 
ly T-jith  population  density — six  states  containing  UO  per 
cent  of  the  population  account  for  more  than  50  per  cent  of 
all  visits,     k)  Piicher  states  tend  to  have  higher  use  rates 
end  poorer  states  have  low  use  rates.     5)  There. is  a  signi- 
ficant positive  correlation  betxreen  outpatient  use  rate  and 
physician/population  ratio.      (Abstract  from  Abstracts  of 
Hospital  Iianagement  Studies,   Vol.   9,  Wo.  1,   September  1972). 

Richardson,  Mlliam  C.  /jribulatory  Use  of  Physician  Services  in 
Response  to  Illness  Episodes  in  a  Low  Income  ITeighborhoo"d7 
Chicago,  Illinois;  Center  for  Health  Administration  Stud- 
ies, University  of  Chicago,  Research  Series  No.   29,  1971. 

This  study  examines  the  way  in  which  physicians'   services 
are  used  by  persons  living  in  a  relatively  loT7-income  area. 
The  basic  question  asked  is  this;      "Do  the  povert;'--related 
characteristics  of  education,   race- ethnicity,  income,   and 
third-party  coverage  interfere  mth  receipt  of  pronpt  and 
continuing  medical  attention  in  the  face  of  sickness,    and  do 
different  sources  of  medical  cere  differ  sj'-stematically  in 
the  degree  to  which  they  encourage  use  of  services?"     The 
methodology  involved  the  study  of  patient  behavior  over  the 
course  of  an  illness  episode.     The  data  used  came  from  a 
household  interview  survey  of  the  non-institutionalized  civ- 
ilian population  of  the  Red  Hook  section  of  Brooklyn,  New 
York.     The  information  presented  in  the  monograph  provides 
greater  precision  in  analyzing  medLcal  care  utilization. 
It  also  provides  a  better  understanding  of  the  factors  af- 
fecting utilization  patterns  of  the  poor  wiiich  i.d.11  be  val- 
uable to  the  researcher,  planner,   developer,    and  administra- 
tor for  policy  analysis  and  program  adirinist ration.      (Abstract 
from  advertising  flyer  for  the  report). 
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Rosenfeld,  Leonard  S.     ijubulatory  Cere;     Planning  and  Organiza- 
tion.    New  York,  New  York:     Health  and  Hospital  Planning 
Co\ancil  of  Southern  New  York,  Inc.,  February  1571.      (Nation- 
al Technical  Information  Service,  Document  No.  PB-20U  925). 

The  study  documents  and  analyzes  the  origins  and  cuirent 
status  of  planning,   orgrxiization,   and  a drlnist ration  of 
ambulatory  care  facilities  and  services.     It  is  based  on 
a  literature  review  of  medical  care  and  related  fields  of 
public  health  and  the  social  sciences   and  on  observation  of 
selected  programs,  with  particular  emphasis  on  statistical 
and  accounting  systems.     The  study  provides  assistance  to 
those  responsible  for  planning,   organization,   and  adrdni- 
stration  of  ambulatory  care  facilities.      (Abstract  from 
Government  Reports  Announcements,  Vol.   72,  Ho.  3,   February 
10,  1972}. 

Shorten,  Stephen  M.     A  Model  of  Physician  Referral  Behavior;     A 
Test  of  Exchange  Theory  in  lisdicrl  Practice.      Chicago,   Illi- 
nois:    Center  for  Health  Adirdni  strati  on  Studies,  University 
of  Chicago  Research  Series,  No.  31,  1972. 

This  monograph  develops  and  tests  a  model  of  physician  re- 
ferral behavior  based  on  these  factors:     medical  outlook 
and  formal  qualifications  of  the  doctor  to  rhom  the  patient 
has  been  referred,  professional  status  relationships  v±thin 
the  medical  cormunitj'-,   caseload  severity,   cost  of  care,    and 
years  of  practice.     The  group  studied  includes  a  population 
of  internists  in  private  practice  in  the  northwest  suburbs 
of  Chicago.     Hach  internist  was  interviewed  in-depth  with 
subsequent  follow-up.     The  hypotheses  of  the  study  are  de- 
rived from  social  exchange  theory,  which  in  brief,    states 
that  an  individual  is  motivated  to  interact  with  another  in 
an  activity  if  he  expects  associating  with  him  will  result 
in  a  positive  outcome.     The  outcomes  that  two  individuals 
or  groups  may  achieve  vdll  be  better  the  more  rewarding  to 
the  other  is  the  behavior  each  can  produce,   and  the  lower 
the  cost  at  which  each  can  be  produced.     If  the  outcomes 
exceed  the  individual's  relevant  comparison  levels,   the  re- 
lationship vail  be  liighly  valued  and  similar  behavior  may 
be  expected  from  each  in  the  future,     /jnong  the  findings  of 
the  study  are  the  observations  that  referrals  flow  from  MD's 
of  lower  status  to  those  of  higher  status  and  are  closely 
restricted  to  physicians  who  have  appointments  at  the  sarae 
hospital.     Patterns  in  regard  to  the  reciprocal  nature  of 
referrals,   social  friendships,   end  distance  between  offices 
are  also  traced.     Differences  in  rates  of  referral  by  board 
certification  status,   organization  of  practice  and  related 
variables  are  discussed  in  terms  of  policy  inplications. 
Several  avenues  for  further  investigation  are  suggested. 
(Abstract  from  advertising  flyer  for  the  report) . 
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Tenney,   Jeiiies  A.     The  Content  of  Hodlcal  Practice.     A  Quantitative 
Description  of  Office  Based";  mbulatory  Practice  in  Saskc-'tch- 
ewan,  1P63.     Baltimore.  Maryland;     School  of  Hygiene  and  Pub- 
lic Health,  Johns  Hopkins  University,  April  1970.      (National 
Teclinical  Information  Service,  Dociunent  No.   PB-201;  925). 

To  demonstrate  the  thesis  that  major  components   (i.e.   ambia- 
atory  and  office-based  services)   can  be  determined  for  a 
large  general  geographically  defined  population  from  routine 
administrative  records  maintained  for  the  medical  care  in- 
surance mechanism,   the  present  study  utilizing  secondary  data 
gathered  from  physicians  for  pajonent  purposes  by  the  Saskatch- 
ewan Medical  Care  Insurance  Plan  (MCIP)  was  undertaken  to 
describe  virtually  the  entire  experience  id-th  medical  pract- 
ice for  the  large  majority  of  the  province  popvaation.     Pat- 
ients were  classified  by  age,   sex  and  residence,  practices 
by  physicians'  location  and  specialty  class,   services  by 
major  categories,   and  diagnoses  by  major  ISCD  subject  head- 
ings and  Canadian  List  categories.     The  mid-year  denominator 
population  was  reconstructed  from  ancillary  sourcesj  it  re- 
presented seven-eights  of  the  province  total,    and  closely 
resembled  the  general  population's  age-sex  distribution. 
(Abstract  from  NTIS,  Docuraent  Ho.   PE-20ij  92$). 
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Abstracts  of  Contributed  Psp'^rs.     iledical  Cere  Section,  /jnerican 
Public  Heslth  Association,   Centennial  /jmual  Meeting,   Atlan- 
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